twice operated upon by Butlin. 1 The method of removal was as follows : A long incision was made in the anterior border of the left sterno-maBtoid with its centre opposite the cricoid cartilage. The dissection was carried down between the trachea and oesophagus on the inner side, and the great vessels on the outer side. The superior thyroid artery was tied, the omo-hyoid muscle divided, and the pouch was discovered lying behind the oesophagus, at its junction with the pharynx, and projecting a little towards the left Bide.
It was cut away from above downwards, while the edges were brought together with fine silk sutures. In the second case no attempt was made to keep a tube in the oesophagus for the purpose of feeding, and a drainage tube was inserted in the wound of the neck instead of strips of gauze as in the first case. Five days after operation milk came through the wound in the neck for the first time. In about eight days this had almost ceased, and three weeks after operation the wound waB healed and the patient could swallow perfectly well. Before the operation is performed, while the patient is under the influence of an ansesthetic, it is desirable to pass a curved metal intrument into the pouch from the mouth, and to make its end appear in the posterior triangle of the neck, which affords the clearest evidence of the existence of a true pressure pouch.
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